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Therapeutic Effect of Different Doses of Rosuvastatin Combined with
Tongxinluo Capsule on Patients with Coronary Heart Disease Complicated
with Hyperlipidemia*
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( Department of Cadre Health Care Ward, The Affiliated Hospital of Inner Mongolia Medical University,
Hohhot, Inner Mongolia, 010050, China )

ABSTRACT Objective: To explore the therapeutic effect of diffeent doses of rosuvastatin combined with Tongxinluo capsule on
patients with coronary heart disease complicated with hyperlipidemia. Methods: According to the random number table method, 120
patients with coronary heart disease and hyperlipidemia admitted to the Affiliated Hospital of Inner Mongolia Medical University from
April 2017 to May 2018 were divided into low-dose combination group (5 mg rosuvastatin + Tongxinluo capsule), medium-dose
combination group (10 mg rosuvastatin + Tongxinluo capsule), high-dose combination group (20mg rosuvastatin + Tongxinluo capsule).
There were 40 cases in each group. The three groups were treated for 12 weeks. The blood lipid indexes, therapeutic effect, serum
inflammatory factor levels in the three groups were compared. The adverse reactions during the three groups were observed. Results: The
total effective rates in the high-dose, medium-dose combination group were higher than that in the low-dose combined group (P<0.05).
After treatment, the levels of total cholesterol (TC), triglyceride (TG) and low density lipoprotein cholesterol (LDL-C) in the high-dose
combination group and the medium-dose combination group were lower than those in the low-dose combination group, and the levels of
high density lipoprotein cholesterol (HDL-C) were higher than those in the low-dose combination group (P<0.05). After treatment,the
levels of serum high sensitivity C reactive protein (hs-CRP), tumor necrosis factor-a (TNF-a) and interferon-y (IFN-y) in the three
groups decreased with the increase of dosage (P<0.05). There were no significant differences in the incidence of adverse reactions in the
low-dose, medium-dose and high-dose combination group (P>0.05). Conclusion: 10 mg and 20 mg of rosuvastatin combined with
Tongxinluo capsule in the treatment of coronary heart disease with hyperlipidemia is effective, can effectively improve blood lipid levels,
there is no serious adverse reactions, and the improvement of inflammatory factors is dose dependent, physicians can choose the dosage
according to clinical practice.
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Table 1 Comparison of therapeutic effects at the end of treatment in the three groups [n(%)]

Groups Excellence Valid Invalid Total effective rate
Low-dose combination group(n=40) 16(40.00) 13(32.50) 11(27.50) 29(72.50)
Medium-dose combination group
22(55.00) 14(35.00) 4(10.00) 36(90.00)*
(n=40)
High-dose combination group(n=40) 24(60.00) 13(32.50) 3(7.50) 37(92.50)*

Note: compared with low-dose combination group,* P<0.05.

R 2 ZHABITRIE MASHEFRK FE T L (s )

Table 2 Comparison of blood lipid indexes before and after treatment in three groups (x+s)

TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
Groups Before After Before Before Before
After treatment After treatment After treatment
treatment treatment treatment treatment treatment
Low-dose
combination group ~ 7.36% 1.37  5.66+ 0.93* 2.83%+ 0.72 1.85+ 0.27* 0.74% 0.25 1.32+ 0.31° 4.57+ 0.68 3,71 0.55
(n=40)

Medium-dose

combination group  7.47+ 1.46 4.62+ 0.85** 278+ 0.74 1.19%+ 0.15** 0.82+ 0.28 1.55%+ 0.44* * 4.62+ 0.71 246 041 *

(n=40)
High-dose
combination group ~ 7.28+ 1.29 451+ 0.79°* 294+ 0.81 1.14+ 0.23** 0.79+ 0.29 1.58+ 0.39°*  4.60% 0.73 247+ 039 *
(n=40)
F 0.326 5.384 0.768 4717 1.012 5.267 0.932 7.246
P 0.571 0.001 0.433 0.005 0314 0.002 0.353 0.000

Note: compared with before treatment, * P<0.05; compared with low-dose combination group, *P<0.05.

R 3 ZEBIT RIS I HAE B F K FE XL (rs)

Table 3 Comparison of serum inflammatory factor levels before and after treatment in the three groups( xs )

hs-CRP(mg/L) TNF-a(pg/L) IFN-y(pg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Low-dose
combination group 3.56x 0.62 2.95+ 0.53* 34.22+ 6.47 23.52+ 4.11* 228.56% 27.13 209.37+ 18.61a
(n=40)
Medium-dose
combination group 3.60%+ 0.59 244+ 042+ * 34.24+ 6.53 18.75¢ 3.62" * 230.71% 20.92 198.74+ 15.32¢ *
(n=40)
High-dose
combination group 3.64+ 0.69 2.01 0.51 ** 35.11+ 5.31 15.93+ 3.85* ** 226.84% 24.61 176.83% 19.96* **
(n=40)
F 0.368 9.834 0.827 6.441 0.364 9.236
P 0.497 0.000 0.512 0.000 0.617 0.000

Note: compared with before treatment, * P<0.05; compared with low-dose combination group,*P<0.05;

compared with medium-dose combination group, “P<0.05.
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Table 4 Comparison of adverse reactions in the three groups during medication [n(%)]

Groups Nausea/vomiting Dizziness/headache Constipation Erythra Total incidence rate
Low-dose combination
2(5.00) 0(0.00) 1(2.50) 1(2.50) 4(10.00)
group(n=40)
Medium-dose combination
1(2.50) 2(5.00) 2(5.00) 0(0.00) 5(12.50)
group(n=40)
High-dose combination
3(7.50) 1(2.50) 2(5.00) 1(2.50) 7(17.50)

group(n=40)
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